2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000149669

1. Entity Name

TURKEY LAKE PRESS OF ORLANDQ INC

Principal Place of Business

7061 GRAND NATIONAL DR.
SUITE 13
ORLANDO, FL 32819

Mailing Address

7061 GRAND NATIONAL DR.
SUITE 13
ORLANDO, FL 32819

-

Secretary of State

05-02-2006 90154 007 ***150.00

AN

WA

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. etc. Suile, Anl. 4, etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE: Number Applied For
#—3' 2. O ?/0 72 Not Applicable
Zip Counry Zip Country §. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLLINGS, WILFRED JR.
5127 MONET AVE
ORLANDO, FL 32812

Street Address (P.O. Box Number is Not Acceplable)

M City

FL | Zip Code

anging its registered office or registered apant, or Loth, in the State of Florida. | am familiar with, and accept

8. The above ngmed entity sypmits this slatement for the purpose of
the obliga}kgs“of rs?e lad %/ /K{ f %
SIGNATURE — ¢

Signatui @, typed or pnntany/‘(nl regis:a ed ageni and Lie | applicably NOJE Regstared Agent signature requiad whdn reinstatng} DATE

o

FILE NOWII! :FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND GIRECTORS IN 11

e P (%emg InLE O cChange [ Addilion
NAME ALDEA, ARTHUR NAME

SIREET ACDRESS | 8062 ELMSTONE CIR STREET ADDRESS

CHrY-S1-2P ORLANDO, FL. 32822 cny-s1-21¢

TLE v O velate TITLE [ change [ Addilion
NAME MOLLINGS, WILFRED O NAME

SIREE] ADORESS | §127 MONET AVE STREET ADDRESS

CITY-S1-21P ORLANDO, FL 32812 CITY-51- 2

THLE O ekete TILE O Change [ Addilion
NAME NAME

STREEY ADDRESS SIREE! ADDRESS

CITY-5T-2IP Ciny-51-2p

TILE O pelere JITLE CJcnange [ Aadition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CHY-S1.2P CITY-Si-2IP

TIILE T Detete 1L [JCrange [ Addition
NAME NAME

SIREET ADDRESS STRCET ADDRESS

ct-$1-2P CITV-5T-2P

ILE O pelete TILE 3 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21p CrY-§1- &P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ristee empowarad 10 exacuta this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed.omnanatt;:hzwentwﬁh address, w /I&Iikee owarad, //D
SIGNATURE: c/ ol /é

Dayisme Phane #

ith
SIGNATURE ANG TYPED OR "Rﬂﬁb NAME OF SIGNING OFFICER OR DIRECTOR “ Date



